2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03, 2003 8:00 am

|
DOCUMENT # L0O0000002651 i ecretary of State
1. Entity Name i 04-03-2003 90015 024 ****50.00
SHOEBOX PRODUCTIONS, LLC i
i
!
Principal Place of Business Mailing Address 1
P.O. BOX 5062 P.O. BOX 5062
GAINESVILLE FL 32627 GAINESVILLE FL 32627 i
1
L 5Vt -~ JURRA AR
Suite, Apt. #, etc, Suite, AL, #, etc. 1 D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3631472 Applied For
1 Not Applicable
- ; | i
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
| Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
- T CTITRR wcm =T eSS o mme e £ gy S T B “Name- T T e STk s liew s - BSh e B sty — oS e T 0 T )
NICOLETTE GUY T
6731 NW 38TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32653 , |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM Cloges N e Clchange [ Addition
NAME NICOLETTE, GUY NAME
sTReeTADDRESS | 6731 NW 38TH TERRACE STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32653 _ CITY-ST-2IP i
TIME MGHM [ Delete TILE | [ Change 1 Addition
HAME WALLS, JASON HAME ]
sTreeT aboress | 2149 NW 43RD PLACE STREET ADDRESS i
CITY-ST-21P GAINESVILLE FL 32805 CITY -ST-2IP
TIME MGRM [ Delete TLE , [Jchange [ Additien
NAME = | KING, KEVIN - 7 7 =- - e meostetr gt i e S [ e S S e m e mmeeeDe e et
sTReeT aDORESS | 4455 SW 34TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
TITLE MGRM [ pelete TITLE [JChangs [ Acdition
NAME WOOD, TOM NAME
sTrRecT ADDRESS | 11418 NW 34TH AVENUE STREET ADDRESS
GITY-ST-21P GAINESVILLE FL 32606 CITY-ST-ZIP !
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o CITY-5T-2P

11. | hereby certify that the information supplied with tWis filing @des not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and tiiat myfsbifature shall have the same legal effect as if mad

e under oath; that | am @ managing member or manager of the

limited liability company or the rael to execute this report as required by Chapter 1('308. Florida Stgtutes.

SIGNATURE:

3/31/03  zrz-s7-0879

SIGNATURE AND TYPED OR Pnﬁ'rsﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Wy

CR2E083 (10/02)



